
Kentucky Children’s Health
Insurance Program

FREE OR LOW COST HEALTH INSURANCE
FOR CHILDREN



What is KCHIP?

FREE OR LOW COST HEALTH INSURANCE
FOR CHILDREN

• Created in 1997

• Has served approximately 270,000
children



What is the difference between
Medicaid and KCHIP?

• Medicaid is health care for:

– Aged (65 or older)

– Blind

– Disabled

– Pregnant Women

– Children

• Medicaid recipients must meet
financial guidelines.



What is the difference between
Medicaid and KCHIP?

• KCHIP is only for children

• Families make too much money to
qualify for Medicaid but not enough to
pay high insurance premiums

• KCHIP recipients must have family
income below 200% of federal poverty
level



KENTUCKY CHILDREN’S HEALTH INSURANCE PROGRAM (KCHIP)
COMBINATION MEDICAID EXPANSION AND KCHIP

200% FPL

KCHIP
Funded with Title 21

185% FPL KCHIP Separate Program
Premium Pay Category

INFANTS 150% FPL
(Less than 1 year)

133% FPL Medicaid Expansion Portion of KCHIP
CHILDREN 1 –5 (M-CHIP)

100% FPL
CHILDREN 6 - 18

M E D I C A I D
Funded with Title 19

Age 0 1 6 15 19

Funded with Title 21



Who Qualifies?

• Children under age 19

• Uninsured

• Family income under 200% of the
federal poverty level (FPL)



How do you apply for KCHIP
before November 1, 2008?

Go to the local Department for
Community Based Services Office and
complete a face-to-face interview



How do you apply for KCHIP
Beginning November 1, 2008?

• Complete an application and mail it in

OR

• Go to local DCBS office and make
application



Why are we here today?

Estimated children in

Kentucky are eligible for but not
enrolled in KCHIP



KCHIP Mail-In Application

Will be used to determine eligibility for

KCHIP

And

Medicaid

for children under age 19



Most Important Points

• When completing the application, be
sure that all sections of the form are
thoroughly completed and correct.

• Be sure to include all documentation
needed to verify the circumstances of
the case. (More on this later...)



Section 1: General Information
Answer these questions about the parent
or person who is responsible for the child.

Be sure to
complete all
blanks, and
include current
contact
information.



Section 2: Household Information

In this section, list each household
member in a separate box.

Complete all blanks
for each member.

List members in order:

1.Parent applying

2.Spouse, if any

3.List each child



Notes on Race/Ethnicity

• This entry is not mandatory, but it is
used for statistical purposes.

• Race/Ethnicity is not a factor in
eligibility for KCHIP or Medicaid.

• Use the codes listed on page 5 for
Race & Ethnicity, if provided.



Section 2:
Continued

• Page 2 has 5
extra spaces for
additional
members.

• You can also
copy this page
if more spaces
are needed.



Section 3: Income

Include here any money received by the
household, and who receives it.

If income is not
wages, list what
type of income is
being received.



Examples of Income

• Wages from employment or odd jobs

• Self-employment or Farm Income

• Social Security or SSI benefits

• Retirement or Pension payments

• Child Support or Alimony payments

• Unemployment Benefits



Pay Rate Entries

Tips for entries in the “Pay Rate” area:

•If paid on an hourly basis, how much is
received per hour?

•If on salary, what is the base salary?

•Are tips/commissions received? How
much, and how often?



Notes on Income

• Only the income of a legal parent is
considered in eligibility determinations.

• To qualify, the family’s income cannot
exceed the 200% Poverty Level Scale
shown on page 5 of the application.

• Income limits change each year in April.



Section 4: Other Information

Check the option that best answers
the questions in this section.

Complete
all blanks in
this area
that apply.



Notes on Insurance

• For KCHIP, certain rules and restrictions
apply to children who are covered by
health insurance.

• For this reason, it is crucial that all
insurance questions are answered
completely and truthfully.



Section 5: Rights and Responsibilities

Applicants must
sign that all
information
provided is true
and correct.

Applicants should read and understand
their rights and responsibilities.



Section 5: Continued

“Attestation” is only signed if no verification
of identity is available for the children.

List anyone who helped complete
the application in this box.



Section 6: Submit the Application

There are 2 ways to Submit the application:

– Mail the application and verification

– Fax the application and verification

The address and fax number is listed on the
bottom of page 4 and page 6 of the
application



Page 5:
Instructions

For more tips on
completing this
form correctly,
refer to page 5.



Page 6: Things to include with the
application

•This is a list of items
needed to process the
KCHIP application.



Insurance Cards

• Copies of insurance cards for all
children on application.

• Copy of front and back.



Viewing Original Documents

If you are assisting with an application,
view all original documentation related to
citizenship and identity to ensure
correct/current information is provided.

Your signature on the
application indicates
that you viewed original
documents, not copies
of documents.



Citizenship Verification

US Citizens must verify by providing
documentation, such as a birth
certificate, US Passport, Certificate of
Naturalization or adoption papers.

If the child was born in KY, DCBS may be
able to obtain a birth certificate, if the
parent does not have one.



Qualifying Alien Status

Immigrants must verify Qualifying
Alien status by providing
documents such as a Permanent
Resident Card, I-94 or other
documents from BCIS (formerly INS)
that show their immigration status.



Identity Verification

• Proof of identity is required unless a US
Passport, Certificate of Naturalization or
Certificate of US Citizenship is being sent.

• If none of the items on page 6 (item 4)
are available, have the applicant sign
the “Attestation” for identity on Page 4.



Income Verification

• If individuals are working, they must
submit the prior 2 months pay stubs.

• If prior 2 months do not represent
current circumstances, they can submit
a note from employer that verifies:

– Current pay rate

– Number of hours worked

– Pay frequency



Proof of “Unearned” Income

• Proof of unearned income can be
Award Letters for benefits, such as RSDI,
Workman’s Comp, Black Lung, VA or
other pensions, etc.

• For other types, documents from the
income source, listing gross (before
deductions) amount and frequency.



Self-Employment Income

• Applicants must submit last year’s
tax returns including all schedule
attachments.

• If no taxes have been filed, copies
of the personal business records
kept by the applicant can be sent.



Child or Adult Care Expenses

Send in receipts/documents to verify:

– Amounts paid

– How often paid

– For which child or adult
the expense is paid.

These are deductions for KCHIP!



Medial bills for last three months, if
any

In some cases, children may be
eligible for retroactive benefits if
they have medical bills



Retroactive Benefits

If the child has medical bills for any of
the prior 3 months, it may be possible to
backdate the KCHIP card.

Be sure to indicate if this is needed, and
include income verification for the
month coverage is requested.

This is NOT an option for Passport recipients.



Passport

Passport Health Plan manages the care
of KCHIP members in Jefferson and
surrounding counties. Children will
receive a KCHIP Card and a Passport
Health Plan Card.



Eligibility Begin Date

When a child is determined to meet
eligibility requirements, benefits will
begin on the date the application was
received in central office.

All applications will have a date stamp
that indicates the date it was received.



KCHIP Covered Services



KCHIP Covered Services

• Inpatient and outpatient hospital

• Emergency services

• Outpatient surgery

• Primary Care Services

• Preventive care

• Vision

• Dental

• Pharmacy

• Well Child Screening



KCHIP Covered Services (continued)

• Hearing

• Allergy injections

• Home Health

• Lab and X-ray

• DME

• Transportation

• Hospice

• Therapies (speech, PT, OT)

• Mental Health Services



Cost Sharing

•KCHIP Phase III pay Premiums of
$20 per family per month.

•All KCHIP children are subject to:

– $1, $2, or $3 pharmacy co-payment

– $2 co-payment for allergy testing
(not injections)

– Maximum $6 for non-emergency use
of ER services



How long does coverage last?

If no changes in family income or

family size, benefits will continue for 12
months



Summary

KCHIP is free or low cost health
insurance for children who:

• Are under age 19

• Are uninsured

• Have family income below 200% of
the FPL



Summary (continued)

Two ways to apply for KCHIP:

• Mail completed application to
central office address on
application

• Apply in person at DCBS office



Summary (continued)

Things to include with the application:

• Health insurance cards, if applicable

• Proof of citizenship for children born
outside of Kentucky

• Proof of identity for all children

• Copies of pay stubs for last 2 months



Summary (continued)

Things to include with the application (continued):

• Proof of gross income for all money that
is not from a job (letters or 1099 tax
statements)

• Proof of alimony or child support

• Proof of child care payments

• Any medical bills from last three months



Questions


